In 2016, the World Bank estimated the country's per capita GDP to be $2160 and in 2012 the government per capita expenditure on health was $78 with a further $20 of private expenditure. The population of the Enga Province is around 500 000, which gives a total of $39 million for health care. Deducting funds for national services, it probably leaves $20 to 25 million annual budget. Generally, the annual running costs of a hospital are approximately one-third of the capital costs and perhaps even higher in high-income countries. In the case of the Enga Province, it will mean paying $50 million per year if the hospital is to be supplied with planned staff and consumables, totally exhausting funds for locally available health services and public health services such as vaccinations and health promotion. This is a situation not uncommon in low-and medium-income countries, where a large hospital drains away all of the resources and staff previously used for community services. The final impact could be that overall health status declines in favour of the few who live near or who can afford to get to the new hospital.
We cannot live without them if we are seriously ill or injured. In some situations, there is no debate. If you are unfortunate enough to have been involved in an accident and sustained a compound fracture of your tibia, there is no doubt a hospital with competent staff and an adequate supply of consumables is what you want. But for many low-and middle-income countries, the capital and recurrent costs of hospitals are out of proportion with the available health dollars.
Are hospitals good for our health? It is a question that has been debated in public health public literature for at least the past 50 years, since the Alma Ata Conference and the emphasis on "health for all." 5 But the tension between Aesculapius and Hygeia, between treatment and public health or prevention, is a debate goes back millennia. The aim of "health for all" has been replaced with "universal health care," but the need to provide preventive and primary health for everyone remains. 6 Hospitals only serve a small proportion of the population and so the question (especially in low-and middle-income countries) has always been; "at what opportunity cost?" The first priority for funding should be prevention (eg vaccination) and primary health care facilities to provide universal health care, a discussion that is decades old. [7] [8] [9] Donor governments and aid agencies can offer a fixed price package that is often sourced from the donor country, with limited local economic benefit. Politicians and donors share the glory of unveiling a large commemorative plaque and the ceremonies held to mark both the beginning and the end of the construction. Then the real challenge begins; to fund the recurrent hospital costs without devastating public health and primary health care services. People love hospitals as they are impressed by the technology that is available, if ever it is needed. Hospitals employ a large number of people and source some supplies from the local community. But their contribution to overall community health is limited. The World Bank is concerned that "one off" donations of hospitals may distort overall health expenditures: to effectively increase recurrent health expenditures, donor funding should be in the form of predictable on-budget financing offered over extended periods (20 years or more in some countries). Without long-term commitments of assistance, low-income countries may not be able to handle the recurrent cost related fiscal contingencies generated by such increases. 10 There are no simple answers to this dilemma. People love hospitals, but they really need total health care, including treatment and public health services. Maintaining a balance between the two is important for advancing health, but requires long-term planning and commitment. We welcome further submissions on providing universal health care in our region while maintaining balance between public health and hospital expenditures.
This month in your journal we present a variety of articles related to public health and health care. They highlight the importance of socioeconomic status in health outcomes.
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Note that one of your editors, CWB, worked for 8 years in the Enga Province as a medical practitioner.
